N e g e - L,
i . . =T T 1N COVER PAGE
Recipient Committee 1 = ! 5
- Ype 0!' prlnt in ll"lk Ll ll..fale s}f‘_ﬁﬂ!f CALIFORNIA
Campaign Statement / Y o - 460
Cover Page cher i UL ‘j \ . : 2001/02
(Government Code Seclions 84200-84216.5) e o “&N 19 7004 FORM
Statement covers period Date of etection if apphcable"‘ [I.HS Page of
(Month, Day, Yeag, ;= ¢ Four vt i
from TA(",JAH' af){{: i TR D("plﬁ ! For Official Lise Only
Yie
260
SEE INSTRUCTIONS ON REVERSE through pg"‘""“/slj 2003 /’4”7’4 ?’
1. Type of Reéipient Committee: Ali Committess — Complete Parts 1, 2, 3, and 4. 2. Type of Statemen{‘./
$ Officeholder, Candidate Gontrolled Commiltee "] Ballot Measure Committee [] Preelection Statement ] Quarlerly Statement
(O state Candidate Election Committee O Primarily Formed B¢ Semi-annual Statement [0 Special Qdd-Year Report
O Recall 8 Controlled ] Termination Statement [] Supplemental Preelection
(iso Complete Part 5 Sponsored i Statement - Attach Form 495
(Atsc Completa Par 6) ] Amendment (Explain below)
[l General Purpose Committee
(O Sponsored {7 Primarily Formed Candidate/
() Small Contributor Committee Officeholder Commiltee
(O Political Pary/Central Committee (Also Complete Part 7)
. f 1.0. NUMBER
3. Committee Information _ 12554 79 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE} NAME OF TREASURl
Keramt Masch
MAILING ADDRESS
Ff'l\C/H)J ap %fml‘?’ MWA
STREET ADDRESS (NO P.O. BOX) CiTY STATE _ ZIP CODE AREA CODE/PHONE
R G 7/ 0/-2012.
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
F1Y 901 -2012
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE ciTY STATE  ZiP CODE AREA CODE/PHONE
OPTIONAL: FAX | E-MAIL ADDRESS OPTIONAL: FAX /| E-MAIL ADDRESS

4. Verlfication
| have used all reasonable diligence in preparing and reviewing this staiement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. !

certify under penalty of perjury under the laws of the State of Califomia that the fcregw.
Executed on l 1 O O ‘r By 4
- Signature of Treasu Asslstant Treasurer
Executed on I / © ‘dy By _@%M
Signature of Controliig Oficehoider, Candidale, State Measure Proponent or Responsible Officer of Sponsor

Executed on ’ By
Date Signature of Contralling Officeholder, Candidale, State Measure Proponent

Execuled on B
Dato y Signature of Controling Officehaider, Candidale, State Measurs Proponent FPPC Form 460 {(June/01}
FPPC Toli-Free Helpline: B66/ASK-FPPC

State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE -PART 2

CAI;Igg;NIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Ker.«mf}"M CU"JL

QFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

dr«’bdm’wL) SUPU‘V‘}deJ D[JM&?LOM_

RESIDENTIALBUSESS ADDRESS (NO. AND STREET)

CITY

STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[d ves [] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.Q. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Page of
Ballot Measure Committee
NAME OF BALLOT MEASURE
BALLGT NO. ORLETTER JURISDICTION (] SUPPORT
] orPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidatefs) for
which this committee is primarily formed.

AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
N [ suPPORT
] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
[J opPosE
E,
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[7] opPoOsE
OFFICE
NAME OF OFFICEHOLDER OR CANDIDATE SOUGHT OR HELD [ supPORT
(] oprosE

Attach continuation sheets if necessary

FPPC Form 480 (June/01)
FPPC Tall-Free Hatlpline: 865/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Statement covers period

Summary Page to whole dollars. CALIFORNIA
- orm - 460
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
e nds f*,&,mg /’4%2\ 12585474
Contributions Received Column A Column 8 Calendar Year Summary for Candidates
s Rece w;m e Running in Both the State Primary and
— — General Elections
1. Monetary Contributions ... Schedule A, Ling 3 § / 7‘; $ z % 5 4 throuh 6130 1 o Dat
e —— roug 0 Date
2. Loans RECeIVEd ............ccooooriemeeecsesee s Schedule &, Line 3 3,060 3/ oeo
— a— It N
3. SUBTOTAL CASH CONTRIBUTIONS .....ooovvereeo. ndstines1+2 § L0 P85 s 10, 7¢5 20. Contrbutions .+ " l6 #5
7 Received $ $ =
4. Nonmonetary Contributions ...............ocoveieinin s Schedule C, Line 3 g /@— 21. Expenditures (@‘ ?7
16, 75— 13" v Made $ $ [ALEA
5. TOTALCONTRIBUTIONS RECEIVED ....ccoeevciiiiiini Add Lines3+4 § - $

Expenditures Made
6. Payments Made ...

7. Loans Made ... e
8. SUBTOTAL CASHPAYMENTS ..o,

Schedule E, Line 4
Schedule H, Line 3

Add Lines 6+ 7

9. Accrued Expenses (Unpaid BilS) .......ccocveeveriveieiene Schedule F, Line 3
10. Nonmonetary Adjustment ... Schedule C, Line 3
11. TOTALEXPENDITURES MADE ........coocvvvimeeeee Add Lines 8+ 9+ 10

s 282777

&

o

s 4§29 79

s 97979

o

j 24

=

=

&

s 75 EPY79

s REPYFT

Current Cash Statement
12. Beginning Cash Balance ......................

13. Cash Receipts ....cccocceeveeeiiieeeeeeeee e Column A, Line 3 above
14. Miscellaneous Increases to Cash ... Schedule |, Line 4
15. Cash Payments ...........c.c..ccoeiiieiiiviie,

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

Column A, Line 8 above

If this is a termination slatement, Line 16 must be zero.

Previous Summary Page, Line 16 }’_‘

&

5—'—-“
I!,@r
4877177

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..............c.ccoeoervivveenn,

19. Outstanding Debts .........................

See instructions on reverse

Add Line 2 + Line 3 in Column B above

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{if Subject to Voluniary Expenditure Limit)

Date of Election Total {o Date

{mmidd/yy}

/ / $
/ / $
/ / $
/ / $
/ / $
/ / %

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 460
trom _ Fsce gt o FORM
t2.—-Ji-03
SEE INSTRUCTIONS ON REVERSE through Page of
NAME GF FILER 1.0. NUMBER
Fereals oF ke i Mo (253879
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | coNTRIBUTOR (':'::AN "‘:gn’ﬁ’#;L- ENT’:;F:ER RECEWED THIS CALENDAR YEAN 10 DATE
RECEIVED (IF COMMTTEE, ALSOENTER LD NUMBER) CODE * O SELt SLONED ot raE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED}
OF BUSINESS)
IND
Kerm :?’ Mw]\ gcom (Mah)J-r. $)/000 .00 ‘fjJ 600 cao .-%-o-uo—_&
O——— 0ot |, e
o ey cﬁf;..ﬁ:l.-w»‘v
CJIND
q-25-03 (JJeJ/‘mMIV' hwd‘-mJV‘L Ly, C]com _fj Yoo *9° 4‘—4 7 Rad
SETEEiE—— SoTH /
. CIPTY
oD Ciscc
) *in% 3 00
?'26’0‘3 Louvhe Mo Oouvitle [1com U‘.W LL@WW’L 4’/66.60 /02
o —— CJOTH
A Pty
Oscc
Pl M HND W -f/ Yoo 00 .{/ 260 **°
% DooM | DA L A
OoTtH T ob”
Capme i TH DO | teined 300
riscc
s dara Catdur ot %gqgm ‘.*M g dog - ‘17"4 -8
Oery
[Jscc
SUBTOTAL § 5
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — contributions of $100 or more. — IND — Individual ,
(Include all SCEAUIE A SUDIOMAIS.) ............cceverrececsosceeressesrnasosssresnssses s et cnsees 57200 Ot oo P o 5C)
[
2. Amount received this period — unitemized contributions of less than $100................co.coovvvverivr oo s_5 é f 8;3 :F(?‘:,?l?éal Party
3. Total monetary contributions received this period. 7 ?.‘ 5 .60 |_SCC - Small Conlributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ....................... TOTAL $ ./

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amo:n;x::hn;;ymg:?ded S{atement covers period CALIFORNIA 4 6 0
from FORM

through Page of

NAME OF FILER 1.0. NUMBER
Frieade Jf KermA Mo b 12 5579

AMOUNT CUMULATIVE TO DATE PER ELECTION
NAME T ND ZI 0 TRIBUTOR IF AN INDIVIDUAL, ENTER
REE’.?,SED P ' STﬁ(ﬁiﬁﬁﬂﬁiissﬁgmffﬁﬁﬁmf COoN CONE%'S:E”PR QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 1O DATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQIHRED}
OF BUSINESS)

Lexuy o}w“’}’”’l"”"" E@%ﬁ: #L Ypo-*° "Z Y00 00
o .

aety

Oscc

K\Mlvd Db)‘llv/ (.f);-ac. ég(?x -f}oo ) "‘90& L00
C1PTY
. []scc

ﬂulp‘\? Car K Mo Adeo %'(';“gM 55’60 .

PYOTH
C1PTY
1sce

R A\\,IJ Crorhr [(BWND A_MJ L et SS ’»,' o0 o $ {00 -©°
JcoMm Conamm far Ae et~ !
%gw c f,.),.,}n.ﬁu

Liscc dnidmeatiduiiiinbiibipy
[JIND

C1COoM
(JOTH
ety
CIscc

\I

¥ 500-"°

|

SUBTOTAL $

*Contributor Codes

IND ~ Individual

COM = Recipient Committee
(other than PTY or SCC)

OTH - Gther

PTY - Political Party

SCC ~ Small Contributor Cammittee FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULEB-PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through Page ot
NAME OF FILER 1.D. NUMBER
Fr.\eab.r aPKerm/ /MW[\ /23'5‘6?—?
0] ®) © T 3] ) o
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER STANDI AMOUNT AMOUNT PAID | T SeaniOm INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELE-EMPLOYED, ENTER BE GlNA’-A‘N’N“G Thig | RECEIVED THIS | OR FORGIVEN | clase OF tis | PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TGDATE
ro - PAID CALENDAR YEAR
KermA Mardl Cive. = GdrdFe) Bann frabade L1 L1Pa 2 pop Joed sy ey
S - : . 3 g, 1.2 s 200y
rrem—— po— 2. opyee] O e S
Fonm 4 ( 2 § Joo- Jon 3] 2003 $
¢ [ i . . ) . Q L . g’ 5 {r oA 3
TD IND OcoMm [ OTH O PTY [ sce / DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s % 5 $
[ FORGIVEN RATE PERELECTION **
$ 5 3 H $
fONo Ocom [JotH [Py [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 5 % H 5
[J FORGIVEN RATE PER ELECTION™*
s $ 5 5 $
TOmwo [DcoM [Jotw [OPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS §$ $ $ $
(Entar(e)gn
Schedule B Summary Scheduia E, Lne3)
. . ) 3 ceo2®
1. Loans received this PEFIO..............coereiiecee et ee e ee e eee oot $ 2 - . ,
. . Amounts forgiven or paid by
(Total Column (b} plus unitemized loans less than $100.) another party also must be
) ) ) ] gz/ reported on Schedule A.
2. Loans paid or forgiven this PEIHIOE ............o.ouieeiveieieeeeeeeee oo oo ee oot 3 i
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans pald by a third party that are also itemized on Schedule A.
y o
. . . . 60 2=
3. Netchange this period. (SubtractLine 2 from Line 1.) ........ooovovooeeoeeeeeeoeooeoooeoooo NET § 3} it

Enter the net here and on the Summary Page,

Column A, Line 2.

{May be a negailva numbar)

°f Contributor Codes
IND - Individual COM - Recipient Commiltee (other than

PTY or SCC)

OTH -

Other

PTY - Polilical Party

SCC - Small Contributor Comminee]

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Type or print in ink. :
Schedule E Amofx':\ts mZy be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars.  trom FORM
SEE INSTRUGTIONS ON REVERSE through Page of
1.0. NUMBER

NAME OF FILER

F/\}\g,u’J ,,,)A KPV‘M/%M%A

1255429

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs
RFD  returned contributions

SAL campaign workers' salaries

VP campaign paraphernatia/misc. MBR  member communications

CNS campaign consultants MTG meetings and appearances

CTB conlribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET  petition circulating

FIL  candidate filing/ballct fees PHO phene banks

FND  fundralsing events POL polling and survey research

ND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting}
LT  campaign literature and mailings PRT print ads

TEL  t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meais

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, AL5Q ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ky/ﬁ?’f\/ JP\/\A‘VU ~ocC FlL ))}IS’.Z/
" F1i 5 000 .02

J-. C. é-wm,; Camﬁv-ﬁgﬁ\":}

sty EIT

) 756 .5%

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $

Schedule E Summary

1. Payments made this period of $100 or more. {Include all Schedule E sUbtotals. ) ..........ccoo i $ '3 B?ﬂ ; 7
2. Unitemized payments made this period 0 UNAEI $100 ... cee et e saessa e e rae e e em s ee b see bR s et eae s ens it babas $ g

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)......cooiiiiiiiiiiin s $ g

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..o TOTAL § ?‘/ SrY-#

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



